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This document explains Medicare Advantage plans 
in detail, including what the plans typically cover, the 
different types of plans available, enrollment, costs, 
considerations in choosing a Medicare Advantage 
plan over Original Medicare, and how to find the 
appropriate Medicare Advantage Plan.. 
 

 

MEDICARE ADVANTAGE PLANS 

Medicare Advantage Plans (MA plans), also known as Medicare Part C plans, are health plans offered by private 
insurers that provide comprehensive medical coverage otherwise provided by Original Medicare (Parts A and B).  
Prescription drug coverage is also typically provided by MA plans, although not all plans currently provide that coverage.  
For Medicare-eligible individuals, deciding whether to receive your medical coverage through Original Medicare or 
Medicare Advantage is an important decision that everyone must make.  Making the right decision comes down to the 
level of coverage you need, how you want to pay for that coverage, and where you want to receive your care. 

 

WHAT DO MEDICARE ADVANTAGE PLANS COVER AND WHAT ARE THE DIFFERENT TYPES OF PLANS 
OFFERED? 

Medicare Advantage plans must deliver the same services that Parts A and B provide.  Prescription drugs are also 
covered by most MA plans.  Services are provided through a network of providers that accept the particular plan.  Not 
all providers will accept all MA plans.  These plans also typically cover many of the out-of-pocket coverage gaps found 
in Original Medicare.  Some plans may also cover services not typically covered by Original Medicare, such as dental, 
vision and even alternative care such as chiropractic care (for an additional cost).  These plans tend to focus more on 
preventative care and staying healthy more than Original Medicare does. 

The following table1 highlights the main characteristics of each type of plan offered as a Medicare Advantage Plan.  
Specific details and plan provisions may vary, depending on the specific plan you purchase.  Always confirm coverage 
details with the plan provider. 

  

                                                      
1 Source:  www.medicare.gov 
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Types of 
Medicare 

Advantage 
Plan 

Providers Prescription 
Drugs Covered? 

Primary 
Care 

Doctor 
Required? 

Referral 
needed to 

see 
specialist? 

Other Considerations 

Health 
Maintenance 
Organization 
(HMO) Plan 

Care and services 
generally must be 
performed by providers 
in the plan’s network. 

Typically covered.  If 
you join an HMO plan 
without drug 
coverage, you cannot 
joint a Part D plan. 

Yes Typically • If your provider leaves the 
plan, your plan will notify you.  
You can choose another 
provider in the plan. 

• If you get healthcare outside 
the plan’s network, you may 
have to pay the full cost. 

• Plan rules must be followed, 
like getting prior approval for 
a certain needed service. 

Preferred 
Provider 
Organization 
(PPO) Plan 

Lowest cost care is 
provided by in-network 
providers.  You will 
likely pay more if you 
receive care from out-
of-network providers. 

Typically covered.  If 
you join a PPO plan 
without drug 
coverage, you cannot 
join a Part D plan. 

No Not in most 
cases. 

• A PPO Plan is not the same 
as Original Medicare or a 
Medicare Supplement Plan. 

• PPO Plans usually offer 
benefits above and beyond 
those of Original Medicare, 
but they usually increase the 
cost of the plan. 

Private Fee-
for-Service 
(PFFS) Plan 

In some cases, you can 
receive services from 
any provider that 
accepts the plan.  If you 
choose a plan that has 
a network, you can see 
any of those providers.  
Out-of-network 
providers may be 
available, but you would 
typically pay more to 
use their services. 

Typically covered.  If 
not covered, you can 
purchase a Part D 
plan. 

No No • Some PFFS plans contract 
with providers who agree to 
always treat you even if 
they’ve never seen you 
before. 

• Out-of-network providers 
may decide to not treat you 
even if you have seen them 
before. 

• Make sure the provider 
agrees to treat you under the 
plan’s payment terms. 

• In emergency situations, 
providers must treat you. 

• Your plan membership card 
should be presented at each 
visit, as the provider can 
decide each time whether or 
not they want to accept the 
terms of the plan and provide 
covered care. 

• You only need to pay the 
copayment or coinsurance 
amount at the time of service. 
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Types of 
Medicare 
Advantage 
Plan 

Providers 
Prescription 
Drugs 
Covered? 

Primary 
Care 
Doctor 
Required? 

Referral 
needed to 
see 
specialist? 

Other Considerations 

Special 
Needs Plans 
(SNPs) 

Membership is limited 
to people with specific 
diseases or 
characteristics and 
providers are typically 
chosen to best meet the 
specific needs of the 
group they serve. 

Must be 
provided by 
plan. 

Either 
primary care 
physician or 
care 
coordinator 
is usually 
required. 

Typically • Membership limited to: 

o People who life in 
certain institutions or 
require home nursing 
care 

o People who are eligible 
for both Medicare and 
Medicaid 

o People who have 
specific chronic or 
disabling conditions 

• Plans should coordinate the 
services and providers you need to 
help you stay healthy or follow the 
care provider’s orders 

• If you are on Medicaid, make sure 
that the plan service providers you 
intend to see accept Medicare. 

HMO Point 
of Service 
(HMOPOS) 
Plan 

Similar to HMOs, 
except you may be able 
to go out-of-network for 
certain services, usually 
for a higher cost.  In 
other words, the 
provider network is 
more flexible to plan 
members than a 
standard HMO plan. 

Typically 
covered.  If you 
join a HMO plan 
without drug 
coverage, you 
cannot joint a 
Part D plan. 

Yes Not in most 
cases. 

• The HMO and POS portions of the 
plan have separate deductibles.  
Care you receive in-network through 
the HMO has a different deductible 
than care you receive out-of-network 
through the POS. 

• Prior authorization may be required 
for some services. 

Medical 
Savings 
Account 
(MSA) Plan 

Care and services 
generally must be 
performed by providers 
in the plan’s network.  
Out-of-network 
providers may charge 
more or refuse to 
perform services. 

No No 100% • MSA plans combine a high-
deductible insurance plan with a 
medical savings account that you 
can use to pay for your uncovered 
health care costs. 

• Money left in the MSA at the end of 
the year stays in the account and 
can be used for health care costs in 
future years. 

 

ENROLLMENT 

If an individual decides to enroll in a Medicare Advantage plan, that person must first enroll in Parts A and B.  The 
monthly Part B premium, including any income-related adjustments, must be paid to Medicare.  The individual insurance 
company that administers the MA plan will handle the claims and billing. 

The same initial and special enrollment periods that apply to Original Medicare also apply to Medicare Advantage plans. 
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• Medicare Advantage plans may not deny enrollment based on health status.  Because of this, they can serve as a 
good alternative for individuals who have passed their Medigap open enrollment period and cannot get a Medigap 
policy due to poor health.  Medigap plans are additional policies that may be purchased after a person has signed up 
for Parts A and B (original Medicare) and pays the Part B premium. 

In addition to the initial enrollment period, you may also enroll in a Medicare Advantage plan during the open enrollment 
period between October 15 and December 7 of each year.  If you enroll during this time, coverage will begin on January 
1.  Anyone may enroll in an MA plan during this time without regard for health status. 

To enroll in a Medicare Advantage plan, you must be enrolled in Parts A and B and pay the premiums associated with 
these parts.  You will be expected to remain in the plan for the entire calendar year.  However, MA enrollees may cancel 
their plan and go back to original Medicare from January 1 through February 14.  Anyone who signs up for a MA plan 
for the first time and then drops it in favor of original Medicare during the January 1-February 14 window has special 
rights to buy a Medigap policy regardless of health status. 

There are two exceptions to the MA open enrollment window closing on December 7: 

1. Individuals may enroll in a five-star plan anytime during the year.  This can only be done one time during the year.  
(Medicare uses information from member satisfaction surveys, plans, and health care providers to give overall 
performance star ratings to plans.  Plans are rated 1-5 stars, with a 5-star rating being the highest.) 

2. If someone who is already enrolled in Part A enrolls in Part B during the general enrollment period from January 1 
to March 31, they may enroll in an MA plan between April 1 and June 30, with coverage taking effect July 1. 

It’s important to review your Medicare Advantage plan annually to make sure that it continues to meet your needs, as 
plan benefits might change and premiums increase or decrease, among other things. 

 

COSTS OF A MEDICARE ADVANTAGE POLICY 

Because you must enroll in Medicare Parts A & B before you select a Medicare Advantage policy, the cost of those two 
policies must be considered in the total cost of an MA policy.  The vast majority of people receive Part A on a premium-
free basis.  Part B premiums, including any income-related monthly adjustment amount (IRMAA) due to having a higher 
income, must be paid to Medicare. 

Beyond that, costs of Medicare Advantage policies will vary based on the particulars of the plan you purchase.  
Coverage and costs may also vary depending on whether you receive care from an in-network or out-of-network 
provider.  Additional cost considerations include: 

• Monthly Premiums – Depending on the MA plan chosen, you may pay an additional monthly premium beyond the 
Part B premium you already pay.  Premiums can range from $0 to a few hundred dollars per month.  Premiums are 
paid regardless of plan use. 

• Co-Pays/Deductibles/Co-Insurance – Depending on the plan you choose, you will likely have at least one of these 
types of costs.  These costs are accessed as medical services are received.  Your share of the cost could vary 
depending many factors, including the type of service, where the service is received, if you see an in-network or out-
of-network provider, whether you see a primary care physician or specialist, etc. 
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• Out of Pocket Limits – Plans must limit the amount of cost-sharing you pay during the year.  This out-of-pocket limit 
or maximum ensures that you will only pay a certain amount in medical costs each year.  If you exceed this amount, 
the plan will pay any and all remaining costs. 

• In-Network vs. Out-of Network Providers – Most MA plans have a network of providers that accept the plan.  If you 
receive care outside of the recognized network, you will likely pay more than if you received the same care from a 
provider within the network.  Some plans may not cover any care received by out-of-network providers.  Typically, the 
Out of Pocket Maximum is also higher for out-of-network providers. 

• Prescription Drug Coverage – Many MA plans offer prescription drug plans, and are referred to as MA-PD plans.  
Plans with this coverage built-in will have a separate schedule for co-pays, deductibles, and/or co-insurance.  If your 
plan does not offer prescription drug coverage, you will need to purchase a separate plan through Part D. 

 

KEY CONSIDERATIONS WHEN CHOOSING A MEDICARE ADVANTAGE PLAN OVER ORIGINAL MEDICARE 

The below table highlights some of the key considerations when choosing whether to receive coverage under original 
Medicare or through a Medicare Advantage Plan:  

Consideration Original Medicare Medicare Advantage 

Monthly Premium (in addition to Part B) Yes, for Part D and Medigap Usually 

Copays Rarely Usually 

Can you change policies during open 
enrollment? 

No Usually 

Prescription Drug Coverage Must purchase separate Part D plan Usually included, but plans are available 
without it 

Extra benefits (Dental, visions, etc.) No – must be purchased separately Varies by plan 

Network National – Any provider that accepts Medicare Varies by plan 

Premium changes annually Yes Yes 

Guaranteed issue Yes for Parts A, B, and D. 

For Medigap, only during Medigap Open 
Enrollment period, which lasts for the first 6 
months after you reach age 65 AND enroll in Part 
B. 

Yes 

 

HOW TO FIND A MEDICARE ADVANTAGE PLAN 

There are several options for finding MA and MA-PD plans available in your area: 

• Tap the expertise of a health insurance expert – An insurance agent or consultant who has experience with the 
various types of Medicare Advantage plans can provide guidance based on their knowledge and experience that you 
cannot get with the other two options mentioned.  In addition, the commissions you pay to the agent are already part 
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of the premiums you pay for the policy, so you pay those costs whether you use an agent’s expertise or not.  Non-
commissioned agents/consultants typically charge a fee for their service.  If you do not have an agent or consultant 
that can help you, your Baird Financial Advisor can refer you to one. 
 

• Use the plan finder on www.medicare.gov – This will likely be the most effective “do-it-yourself” option.  The plan 
finder will show you all plans in your area, along with total plan costs, basic coverage information, and prescription 
drug coverage, if any.  You can then click on the plan for more detail or run a side-by-side comparison of several 
plans. 
 

• Search on your own – Using the internet or the marketing materials you are very likely to receive as you approach 
age 65, you can do your own research to determine which plan might best fit your needs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Baird does not offer tax or legal advice.  Please consult your tax professional or attorney to discuss your individual situation. 

http://www.medicare.gov/

