Medicare Advantage vs. Medicare Supplement
While Medicare covers most healthcare expenses, it doesn't cover everything, only about 80% of approved expenses. Medicare beneficiaries are responsible for a number of copayments and deductibles, which can easily add up to thousands of dollars. If all you have is Original Medicare, you'll need to pay these costs out-of-pocket. 

As a result, many Americans buy additional private insurance to cover these gaps in coverage. There are two main categories of private insurance on the market: Medicare Advantage and Medicare Supplement plans. While these programs offer similar health benefits, they also have some significant differences that you need to consider. 

Medicare Advantage vs. Medicare Supplement Program Designs 

Medicare Advantage and Medicare Supplement plans have different program designs. When you buy a Medicare Supplement plan, you are still enrolled in Original Medicare. Medicare pays the majority of your healthcare bills, while the private insurance simply covers the extra copayments and deductibles. 

When you enroll in a Medicare Advantage plan, you move completely into a private health insurance plan. That means your insurance company covers all your healthcare bills. Insurance companies must provide the same level of coverage as Original Medicare with their Medicare Advantage plans, with the exception of hospice care. The end result of the two programs is about the same; they just go through a different setup. 

Medicare Supplement Benefits

As of 2015, there are 10 Medicare Supplement plans that are labeled by a letter, like Plan A or C. The two most popular plans are F and G, which are nearly identical. These plans are standardized across all insurance companies. This mean you'll get the exact same benefits buying the same plan from any company. However, the amount you'll pay per month in premiums and customer service will be different depending on which company you choose. Don't pay more than you have to for the same exact benefits.
These plans only cover the copayments and deductibles from Medicare. If you don't already have creditable prescription drug coverage, you'll need to buy a separate stand-alone Medicare Part D Prescription Drug Plan to cover the costs of your medications. Also, Medicare Supplement plans don't offer extra benefits like dental, vision, or hearing coverage beyond the basics already provided by Medicare. 
Medicare Advantage Benefits

Private insurance companies have a bit more flexibility in designing Medicare Advantage plans, so you'll find more differences between plans. This means you need to be a bit more careful comparing options to make sure you don't overlook anything. 

Many of these plans also include your Part D prescription drug coverage as part of your coverage, which means that you will not need to buy an additional Part D insurance policy. There are also plans that offer extra vision, hearing, and dental coverage. 

Finding Providers

Medicare Supplement plans are accepted by any medical provider that accepts Medicare. Medicare Advantage plans tend to have more restricted networks. Some Medicare Advantage plans use an HMO network, meaning you can only see providers in your insurance company's network. Other plans may use PPO network, meaning you can see out-of-network providers if you pay an extra fee.

To make an informed decision, you should consider both your Medicare Supplement and Medicare Advantage insurance options to find the program that fits your needs.
Note that some doctors or facilities may not take any NEW Medicare patients unless they have a Medicare Advantage plan, as opposed to original Medicare with a supplement. However, if you are already a patient at one of these facilities and choose original Medicare with a supplement, most of these facilities will continue to keep you as a patient since you are already affiliated with their facility. Everett Clinic is a good example.
What is Medicare Supplement (Medigap) Insurance?
Purpose of Medigap Policies

As the name implies, Medigap policies provide coverage for the “gaps” in Medicare benefits. These policies are offered by private insurance companies directly to consumers and are designed as supplemental insurance coverage for those enrolled in Original Medicare.

Medicare coverage gaps exist in both Part A Hospital Insurance and in Part B Medical Expense Insurance. These gaps include the following: 

Part A Gaps
· per benefit period deductible—Before Medicare pays any Part A benefit, the beneficiary must pay a deductible. This deductible applies to each benefit period within a given year.
· daily hospital coinsurance payments—After the deductible is met, Medicare pays 100 percent of hospitalization costs for the first 60 days. However, from day 61 through day 90 of hospitalization, the beneficiary must pay a daily co-payment. If hospitalization extends past 90 days, the beneficiary must pay a higher daily co-payment through day 150 of hospitalization.

· hospital coverage beyond 150 days—Medicare pays no benefits once a beneficiary has used his or her lifetime reserve. A beneficiary would be responsible for all hospitalization costs after 150 days.

· daily coinsurance payments for skilled nursing facility care—If a beneficiary qualifies for Medicare payments for skilled nursing facility (SNF) care, the cost will be covered in full for the first 20 days. However, from day 21 through day 100 of SNF care, the beneficiary must pay a daily co-payment.

· skilled nursing facility care beyond 100 days—Medicare pays no benefits for SNF care beyond 100 days.

· home health care—Medicare does not cover home health care that is provided on more than a part-time or intermittent basis, nor does it cover home health care if the care does not include skilled nursing (or physical or occupational) care.

Part B Gaps
· annual deductible—Medicare beneficiaries must pay an annual deductible before Medicare will pay for any Part B covered service. The Part B deductible remains at $147 for 2015, the same as it was in 2014.
· 20 percent coinsurance—Part B pays 80 percent of the approved charges for covered expenses. The patient is responsible for the remaining 20 percent.

· charges above the Medicare-approved amount—Medicare will pay 80 percent of APPROVED physician and service charges. If a provider charges more than the approved charge, the beneficiary is responsible for the difference (i.e., up to the 15 percent limiting charge). 

The amount of out-of-pocket costs that a Medicare beneficiary could incur due to these coverage gaps can be sizable. With annual increases in Medicare deductibles and coinsurance payments, these out-of-pocket costs are subject to increase every year. Providing coverage for these and other gaps is the purpose of Medigap or Medicare supplement insurance. Unless they enroll in a Medicare Select plan, Medigap policy owners are free to choose their own doctors and health-care service providers, and they are not required to work with a gatekeeper or obtain referrals to see any specialists. Once a policy is purchased, it is guaranteed renewable for life provided premiums are paid. 

4 things to know about Medigap benefits:
1.  There are 9 types of benefits that Medigap plans can include.

2.  Plan F is the only plan that includes all 9 benefits.

3.  Each of the 10 plan options includes a different combination of benefits.
4.  Some plans are cost-sharing. That means your benefits will only pay for a percentage of a particular expense.

In general, Medigap policies cover co-insurance, co-payments, deductibles, and other health care costs not covered by Medicare. There are 9 specific types of Medicare-related expenses that Medicare Supplement (Medigap) insurance policies may cover. They are:

1.  Part A hospital co-insurance
2.  Part A hospice care co-insurance or co-payment
3.  Part B doctors co-insurance or co-payment

4.  First 3 pints of blood

5.  Part A deductible

6.  Part B deductible

7.  Part B excess charges

8.  Skilled nursing care

9.  Foreign travel emergency care

The bold items in the list (1 - 4) are the expenses required to be covered by ALL Medicare Supplement plans. The other items may or may not be covered, depending on which plan option you choose. Plan F is the only plan that includes all 9 benefits.

Since each plan is different, it is important to understand which benefits are included in the Medigap policy you plan to buy. The following chart shows which plan options cover which expenses. If a box contains a "√", it means that plan covers that expense 100%. If a box shows a percentage, it means that plan option will only pay that portion of the expense:

	Medicare Supplement Benefits and Plans
	A
	B
	C
	D
	F
	G1
	K2
	L3
	M
	N4

	Part A hospital care co-insurance & costs
	√
	√
	√
	√
	 √ 
	√
	√
	√
	√
	√

	Part A hospice care co-insurance or co-payment
	√
	√
	√
	√
	 √ 
	√
	50%
	75%
	√
	√

	Part B co-insurance or co-payment
	√
	√
	√
	√
	 √ 
	√
	50%
	75%
	√
	√

	First 3 pints of blood
	√
	√
	√
	√
	 √ 
	√
	50%
	75%
	√
	√

	Part A deductible
	
	√
	√
	√
	 √ 
	√
	50%
	75%
	50%
	√

	Part A skilled nursing care co-insurance
	
	
	√
	√
	 √ 
	√
	50%
	75%
	√
	√

	Part B deductible
	
	
	√
	
	 √ 
	
	
	
	
	

	Part B excess charges
	
	
	
	
	 √ 
	√
	
	
	
	

	Foreign travel emergency
	
	
	√
	√
	 √ 
	√
	
	
	√
	√


Plan F is the only plan that includes all 9 benefits. 

Plan G is exactly the same as Plan F except that it does not pay the $147 Medicare Part B annual deductible.
Plan K has an "out of pocket" yearly maximum limit of $4,940 (in 2014). After you pay the out-of-pocket yearly limit and the yearly Part B $147 deductible, the plan pays 100% of covered expenses for the rest of the year.

Plan L has an "out of pocket" yearly maximum limit of $2,470 (in 2014). After you pay the out-of-pocket yearly limit and the yearly Part B $147 deductible, the plan pays 100% of covered expenses for the rest of the year.

Plan N pays 100% of the of the Part B co-insurance, except for a co-payment of up to $20 for some office visits and up to a $50 co-payment for emergency room visits that do not result in an inpatient admission.

What Medigap Policies Cover
Medigap policies have 4 required benefits that must be included and 5 optional benefits that are only included with some plan options.

Required Benefits

The following 4 benefits are included, at least in some part, in every Medigap policy:

1.  Part A hospital co-insurance

2.  Part A hospice care co-insurance or co-payment

3.  Part B doctors co-insurance or co-payment

4.  First 3 pints of blood

No matter which Medigap plan option you choose, these costs will be covered.

The following explains each of the benefits in detail:

Part A hospital co-insurance
Medicare Part A covers inpatient hospital stays. But if your stay lasts longer than 60 days, you must make a co-insurance payment for each day you are still in the hospital. And, after a certain point, Medicare stops covering your inpatient hospital stay altogether.

If you have a Medicare Supplement insurance policy (Medigap), it will cover the co-insurance costs. In 2014, the co-insurance is $315 per day for Days 61‑90 of your hospital stay. Beyond 90 days, there is a $630 co-insurance per day.

If you have a Medigap policy, it will also cover any inpatient hospital costs after Medicare stops covering them. It will do so for up to 365 days after you use up your Medicare benefits.


Part A hospice care co-insurance or co-payment
Medicare Part A hospice care covers respite care and prescription drugs for pain relief. However, there is a 5% co-insurance for respite care and 5% co-payment for each prescription drug.

If you have Medicare Supplement insurance, it will pay for the co-insurance and co-payments.



NOTE:  Plans K and L cover only a portion of the co-insurance 
and co-payments.


Part B doctors co-insurance or co-payment
Medicare Part B covers preventative services and necessary supplies to diagnose and treat medical conditions. Part B only pays  80% of the Medicare-approved amount for a particular service. So if the Medicare-approved cost is $1,000 (the actual cost could be more than the amount approved by Medicare), Medicare only pays $800 for the service, regardless of the actual amount of the service. 

If you have a Medigap policy, it will cover the remaining amount.


NOTE:  Plans K and L cover only a portion of the co-insurance 
and co-payments.

First 3 pints of blood

Medicare only covers the cost of blood for the 4th pint and beyond; it does not cover for the cost of the first 3 pints of blood.

If you have a Medigap policy, it will cover the first 3 pints of blood.

Optional Benefits
The following 5 benefits are covered, at least in part, by some Medicare Supplement insurance plans. However, some plan options do not cover them. Plan F is the only plan that includes all these extra optional benefits:


Part A deductible


Part B deductible


Part B excess charges


Part A skilled nursing co-insurance


Foreign travel emergency care

The following explains each of the benefits in detail:


Part A Deductible

Medicare Part A covers a range of hospital costs. But before coverage kicks in, you must pay a deductible. In 2015, that deductible amount is $1,260.


9 out of the 10 Medicare Supplement plans cover the Part A deductible. Plan A is the only plan option that does not cover it.


NOTE:  Plans K, L and M cover only part of the Part A deductible. Plans K and M cover 50%; Plan L covers 75%.

Part B Deductible

Medicare Part B covers a range of preventative and diagnostic services. But before coverage starts, you must pay a deductible. In 2015, the deductible is $147 per year.


If you have Medicare Supplement Plan F or Plan C, your policy will cover this deductible. No other plan options include this coverage.

Part B Excess Charges

In some cases, a health care facility or provider will charge up to 15% more than the Medicare-approved amount for a service.


If you have Medicare Supplement Plan F or Plan G, your policy will pay for these extra charges. No other plan options include this coverage.

Part A Skilled Nursing Care Co-Insurance

Medicare Part A covers some skilled nursing facility charges for the first 20 days only. But after 20 days of care, you will be required to pay daily co-insurance amount to keep your coverage going. For days 21‑100 in a skilled nursing facility, the daily co-insurance is $157.50 in 2015.

 
Most Medigap policies except Plan A or Plan B will cover this cost, at least partially.


NOTE:  Plan K covers only 50% of this co-insurance, and Plan L covers 75%.

Foreign Travel Emergency Care
Medicare only covers foreign emergency health care in a small set of rare situations.  If you have Medicare Supplement Plans C, D, F, G, M, or N, your foreign emergency travel care will be covered.

Medicare Supplement Plan F (and G)
Medicare supplement plan F is the most comprehensive of all the Medicare supplement plans.  It is also the most popular of all the Medicare supplements. 

Medicare Supplement Plan F – What does it Cover?

Plan F covers all of the gaps left by your Medicare Part A and Part B coverage.  There are nine specific gaps that are covered.  With Part A, it covers the deductible of $1,248 (in 2015) per benefit period, the cost for the first three pints of blood, the coinsurance for days 61-365 of a stay in the hospital, Hospice care coinsurance, and skilled nursing care coinsurance.  For Medicare Part B plan F will cover: the annual deductible of $147 (in 2015), the coinsurance of 20% of the Medicare approved costs, and any excess charges that come in over the Medicare approved costs.  Finally Medicare supplement plan F also covers the costs of a foreign travel emergency up to the plan limits.

What It Does Not Cover
The only costs associated with Medicare Part A and B that plan F does not cover are the premium payments for Medicare Part B.  If you have an income that is high enough, you may have to pay a premium for Medicare Part A. If you were to fall into that category then Medicare supplement Plan F would also not pay for that premium. 

NOTE:     Plan G pays exactly the same as Plan F described above except you must first pay the $147 Medicare Part B deductible. After the $147 deductible is paid, then Plan G pays exactly the same as Plan F and covers all of the gaps left by Medicare Part A and Part B. The premium for Plan G is slightly less than the premium for Plan F.
