DECISION TREE: TRADITIONAL MEDICARE
OR MEDICARE ADVANTAGE
Do you want/
need access to all
Medicare doctors &
health care providers,
nationwide?

Do you want/need
to be able to get care
outside your local
geographic area?
Would you be able
to switch back to
traditional Medicare or
another MA plan?
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If you switch back
to traditional Medicare,
could you get a
Medigap plan?

Includes
almost all doctors,
hospitals, providers
throughout the
country

Likely need
referral to see
specialists

Providers
usually participate
year to year

RIGINAL MEDICARE

Medicare Savings
Programs to help cover
Medicare cost-sharing
(If you qualify
financially)
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You must
enroll in multiple
components

M E D I C A R E A D VA N T A G E
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Guaranteed
core benefits
throughout U.S.

Medicare
Part D/ Prescription
Drug plan — Review
and choose annually

Medigap Insurance
(Does your state “guarantee
issue” for all Medicare
beneficiaries? Are there
pre-existing condition
limitations? Are the
plans affordable?)
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Cost-sharing
set each year
(Premiums, Deductible,
Co-pays)
Medigap insurance
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Only emerge
covered
urgent care
geographic
outside your
area
You usually are
“locked in” – can’t
easily switch

May not have
enough specialists or
other providers

PROVIDER ACC
ESS

Wide choice of health
care providers nationwide

No cap on
out-of-pocket
costs

What Medicare
u afford?
options can yo
afford if
u
yo
d
What coul
jured?
you got sick/in

Choice of providers
limited to MA plan’s
“network” (usually your
local geographic area)

BENEFIT
S&C
OST
-SH
AR
IN
G
Vary from Plan to
Plan and from Year
Caps on
to Year – Review
out-of-pocket
terms carefully

Plan can
terminate providers
at any time

MA plan benefits
must be at least equal to
traditional Medicare, but
actual coverage
may vary

costs

May include
“extra” benefits (E.g.
dental check- up, gym
membership)

ENROLLMENT CON
CERN
S

Does the MA Plan
include everything
you need? Shop
carefully!

Must review
plans and choose
each year

Medicare Savings
Programs to help cover
Medicare cost-sharing
(If you qualify
financially)

THE ROOT OF THE DECISION:

BUT

Providers may
choose to join or leave
network at any time

Cost sharing
may include premiums,
deductibles and co-pays
not in traditional Medicare
(E.g. Co-pay for home
health care)
Plans can waive
certain coverage limits,
but not all do (Example:
No pre-hospital stay for
nursing home
coverage)

Medigap cannot
be sold to MA
enrollees

Coordination
with other types of
coverage can be
complicated

If you want access to almost all health care providers, anywhere in the country, and don’t want to have
to get permission from an insurance company to see specialists, look to traditional Medicare. If you are
willing to give up access to a full choice of providers for possible lower cost-sharing and
some additional benefits, look at Medicare Advantage.

Advancing Access to Medicare and Health Care

Medicare Annual Enrollment Period
October 15 – December 7, 2020
________________
With the Medicare open enrollment period beginning on October 15, we encourage Medicare
beneficiaries to choose carefully between traditional Medicare and joining a private Medicare
Advantage plan. This is particularly important, as consumer marketing protections have been
reduced and public promotions of Medicare Advantage are increasing – including on TV and in
the mail. Here are some pros and cons regarding traditional Medicare and Medicare Advantage to
consider:
• Traditional Medicare allows access to all doctors, health care providers, hospitals and facilities
that accept Medicare nation-wide.
• All people in traditional Medicare have access to similar benefits, which are available
to them wherever they are around the country
• People in traditional Medicare usually do not require prior authorization to see
specialists
• People with traditional Medicare can choose whatever Medicare prescription drug plan
best serves their needs
• People with traditional Medicare often have better access to home health care, nursing
homes, and rehabilitation
• People with traditional Medicare often need to purchase a “Medigap” policy to pay for
Medicare cost-sharing.
• Lower-income people can get help paying for Medicare cost-sharing
• Medicare Advantage plans are private plans, like HMOs. They usually limit your choice of
doctors, health care providers, hospitals, and facilities to a “network” of certain providers within
your local geographic area. (Unless the needed care is an emergency or “urgent.”)
• Medicare Advantage plans can cut doctors and other health care providers from the
plan network during the year
• Medicare Advantage requires “prior authorization” from the MA plan for many health
care services
• Medicare Advantage often includes a prescription drug plan and some additional
“supplemental” benefits such as help with dental care, gym memberships, and other
benefits for some participants
• Medicare Advantage cost-sharing can be less than traditional Medicare, and MA plans
are required to have a cap on out-of-pocket expenses. However, they also sometimes
include co-pays not in traditional Medicare (for example – for home health care).
Lower-income
people can get help paying for Medicare cost-sharing
•
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