
Medicare Supplement Plan
& medicare advantage
explanation



What is a Medicare Supplement/
Medi-Gap Plan

Medicare Supplement Insurance (Medigap) is extra insurance you can buy
from a private health insurance company to help pay your share of out-

of-pocket costs in Original Medicare.

Benefit of a Medicare Gap Plan
Your biggest Benefit of a Medi-Gap plan is FREEDOM. You can pick

any Doctor and they don’t need to be in a Network, you also don’t need a
referral to see a new Specialist for a second opinion





Here are some things to remember in getting a Medi-Gap Plan

Medicare Supplement/Medi-Gap Plans

What is Community Rated Plans vs Issue
Age Rated Plans?????

What is the birthday day rule
and what states does it apply to

“you change your medi-gap for an
equal or lesser Medi-Gap plan if

you reside in a specific state”

birthday rule states

california, oregon, idaho
illinois, louisana

maryland, nevada and 
oklahoma

each state has different rules you need to be aware of



What is a medicare
advantage plan? It
is an all in one
plan offered
through a private
insurance company

Part A
Hospitalization Costs, Skilled Nursing Facility Care

Nursing Home Care, Hospice 
and Home Healthcare 

part b
Doctor Visits, Outpatient Services, Preventative

Care, Ambulance, Durable Medical Equipment,
Mental Health Services, physical therapy and

blood services

Also Value Benefit Items

part D
prescription drug benefits

Dental, Vision, Hearing, Over the 
counter benefits, transportation,
Chiropractor, Fitness Benefit and

additional benefits



what networks do you
need to know about

with Medicare
Advantage plans

(ppo) preferred provider organization
A type of health plan that contracts with medical providers,

such as hospitals and doctors, to create a network of
participating providers. You pay less if you use providers that
belong to the plan’s network. You can use doctors, hospitals,
and providers outside of the network for an additional cost.

(HMO) Health Maintenance Organization 
A type of health insurance plan that usually limits coverage
to care from doctors who work for or contract with the HMO.
It generally won't cover out-of-network care except in an

emergency. An HMO may require you to live or work in its
service area to be eligible for coverage. HMOs often provide

integrated care and focus on prevention and wellness.

hmo-Point of Service (POS) Plans
The Point-of-Service (POS) option is attached in some Health

Maintenance Organization (HMO) plans. Most HMOs only cover care from
in-network providers, except in case of emergency. The POS option

allows you the flexibility receive coverage for certain services out of
network, but usually at a higher cost.



why would you choose
a medicare

supplement or
medicare advanage

plan???/

one of the main reasons that
you would choose a medi-gap

plan over a medicare
advantage plan is due to 
your health. if you have

more needs, then a medi-gap
plan could save you more money

as well as more flexibility

a medicare advantage plan
is great if you are healthy

most plans are $0 and 
you only pay for the 

services you need, but they
can have an out of pocket max, 
that can get a little expensive

if you are torn between
the 

two, please schedule 
a meeting with me, so we

can go over all your
options. click on the link


