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When it comes time to choose a Medicare plan, one 
of the first decisions to make is choosing between a 
Medicare Advantage plan or going the Original 
Medicare route. This document lists many of the key 
questions a person needs to consider before making 
a decision. 
When it comes time to choose a Medicare plan, one of the first decisions to make is choosing between a Medicare 
Advantage plan or going the Original Medicare route.  Advantage plans are run by private insurance companies but 
regulated by the federal government, and must offer coverage that's comparable to original Medicare Parts A and B.  
Most also include prescription drug coverage.  Not all Medicare Advantage plans are the same, however, so knowing 
the details of the plans you are considering buying is key to receiving the desired services and level of care from your 
preferred group of providers.  Below are several questions to consider when choosing a Medicare Advantage plan. 

PLAN RATINGS 

• What is the plan’s star rating (1-5)? 
o Medicare Advantage enrollees should generally only consider plans rated 4 stars or higher 

DOCTORS, HOSPITALS AND OTHER HEALTH CARE PROVIDERS 

• Will you be able to use your current doctors?  Are they in the plan’s network? 
• Do the doctors and providers you want to see take new patients who have this plan? 
• If providers aren’t in the network, will this plan still cover your visits if you choose to see them?  If so, what are 

the added costs for seeing an out-of-network provider? 
• Do your doctors recommend joining the plan? 
• Which specialists, hospitals, home health agencies, and skilled nursing facilities are in the plan’s network? 

ACCESS TO HEALTH CARE 

• Do you need to select a Primary Care Physician (PCP)? 
• Who can you choose as your PCP? 
• Do you need a referral from your PCP to see a specialist? 
• Does your doctor need to get approval from the plan to admit you to a hospital?  

BENEFITS 

What extra benefits does the plan offer, and how do you become eligible for them?  The following are several extra 
benefits to look for in a plan: 

• Dental services 
• Vision care 
• Hearing aids 
• Gym memberships 
• Alternative therapies (acupuncture, chiropractic services, experimental treatments, etc.) 
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Baird does not offer tax or legal advice.  Please consult your tax professional or attorney to discuss your individual situation. 

Robert W. Baird & Co. Incorporated Page 2 of 2 

PRESCRIPTION DRUGS 

Most Medicare Advantage plans include prescription drug coverage.  For those that don’t, you can obtain that coverage 
by purchasing a separate Part D plan.    In either case, the following questions can be used to evaluate your options. 

• Does the plan cover outpatient prescription drugs? 
• Are your prescription drugs on the plan’s formulary (list of covered drugs)?  What tier of the formulary are they 

covered on?  Knowing this helps determine how well the plan covers a particular drug. 
• Does the plan impose any restrictions, such as: 
• Requiring prior authorization before your prescription will be covered 
• Limiting the quantity 
• Requiring that you try a cheaper medication before it will cover a more expensive one? 
• Do you have to pay a deducible before the plan will cover your drugs? 
• How much will you have to pay for brand-name drugs?  How much for generic drugs? 
• What will you pay for drugs during the coverage gap/donut hole? 
• Will you be able to use your current pharmacy?  Is mail order service available?  What is the price difference 

between these options? 
• Will the plan cover your prescriptions when you travel?  

COST 

Even if you enroll in a Medicare Advantage plan, you will still be charged the regular premium for Medicare Part B, so 
understanding the additional costs of the Advantage plan is important. 

• How much is the Medicare Advantage monthly premium? 
• What is the annual out-of-pocket maximum? 
• PPO plans usually have different out-of-pocket limits for in-network and out-of-network care.  Make sure you 

know the different thresholds and all other applicable rules if you plan to receive out-of-network care. 
• What is the annual deductible you will have to pay out-of-pocket before coverage starts? 
• How much is the copayment for services, such as visits to primary care providers, specialists, urgent care, 

emergency rooms, home health care, etc.? 
• What are the co-insurance percentages (after meeting the deductible, the percentage represents the amount 

the insurance company pays vs. the amount you pay for each service)? 
• How much will deductibles, co-insurance, and out-of-pocket maximums change if you use a non-network doctor 

or hospital?  How much will your costs increase? 

SERVICE AREA 

• What geographic service area does the plan cover? 
• How does the coverage change, if at all, if you travel outside of your service area? 
• If you plan to live in multiple locations throughout the year, can you get coverage in those different areas? 

COORDINATION OF BENEFITS 

• How does the plan work with any other coverage you may currently carry? 
• If you enroll in an Advantage plan, will you lose your current employer or retiree health coverage?  


