
HEALTH 
INSURANCE

VS.Medicare Supplement Advantage Plans

Freedom to Choose Providers: Medigap covers what

Original Medicare covers, allowing you to see any doctor,

specialist, or hospital in the U.S. that accepts Medicare,

without being restricted by a network.

Predictable Costs: Medigap policies fill Medicare’s

coverage gaps, paying for most out-of-pocket expenses

such as deductibles, copayments, and coinsurance. This

can result in very predictable and low out-of-pocket

costs for covered services.

No Referrals Required: You don’t typically need a referral

to see specialists with Original Medicare and Medigap,

whereas many Medicare Advantage plans require them.

Ideal for Travelers: People who travel frequently, whether

within the U.S. or abroad (some Medigap plans cover

foreign travel emergencies), often prefer Medigap for

flexibility.

Higher Monthly Premiums: Medigap plans add a monthly

premium on top of your Medicare Part B premium, which

can be costly compared to some Medicare Advantage

plans, which sometimes have $0 premiums.

No Coverage for Extras: Medigap policies don’t cover

dental, vision, hearing aids, or prescription drugs—you'll

need separate plans for those.

Prescription Drug Coverage Not Included: You’ll need to

purchase a separate Part D plan, adding complexity and

possibly cost.

This is the preferred plan by doctors/hospitals

Agents generally receive lower commissions for selling

MedSup (Medigap) plans compared to Medicare Adv

plans, which is why you see more advertising and why

many agents tend to promote Medicare Advantage

options

All-in-One Coverage, Medicare A, B, & D

Might require a Referral from PCP; usually have

networks and may require referrals for specialists, so

there are potential trade-offs compared to Original

Medicare plus a supplement.

Might have a give-back credit of your Medicare monthly

Part B; usually only for HMO plans.

Additional Benefits like: Dental, Vision, Hearing Aids,

Wellness Programs, Transportation to Med Appts, keep

in mind that if your providers don’t accept this MedAdv

plan, you have no coverage for those items.  We have

separate plans for these items at separate costs

Potential for Lower Premiums; usually $ zero to $100,

you still must pay your Part B premium.  

Out-of-Pocket Maximums up to $10k, not on MedSups

Integrated Prescription Drug Coverage within your plan

Some procedures will require Pre-Authorization and

could be denied.

If you end up with a Cancer or Heart/Stroke issue and

want to go to the best hospital, remember you need to

stay in their networks, so Sloan Kettering, Mayo, Moffitt.

might not be in their network. 

It is a pay me later opposed to pay me upfront with

MedSup (a trade-off) for flexibility.

After you’ve been enrolled in a Medicare Advantage plan

for over a year, switching back to a Medicare

Supplement (Medigap) plan requires you to go through

medical underwriting, meaning you’ll be asked health-

related questions—and you could be denied coverage if

you have certain pre-existing conditions. As people get

older, they often prefer Medigap plans because

healthcare expenses tend to increase and many care

facilities do not accept Medicare Advantage coverage.

863-588-1582
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