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Questions To Ask Before Joining a
Medicare Private Health Plan

Some people with Medicare choose to enroll in Medicare private health plans, sometimes
called Medicare Advantage plans, rather than stay in Original Medicare. These private health
plans contract with Medicare and are paid a fixed amount to provide Medicare benefits. They
can be a managed care plan, the most common types being the Health Maintenance
Organization (HMO) or a Preferred Provider Organization (PPO), or a Private Fee-For-
Service (PFFS) plan.

Not all private plans—even plans of the same type—work the same way. For example, while
HMOs provide no coverage if you go out of network (except in emergencies), some do cover
some portion of your costs if you see out-of-network doctors. Before you join a Medicare
private health plan, make sureyou under stand that specific plan’s network rules.

If you already have a Medicare private health plan and want to switch to another one, you
should do so without disenrolling from your old plan. It is best to enroll in the new plan by
calling 800-MEDICARE, rather than by calling the new plan.

These ar e questions you should ask your doctor, friends, family members, and health
plan representatives when looking into what a particular plan offersyou.

Coordination with Other Benefits

How does the plan work with my current coverage?
If I join, could | lose my retiree/employer health coverage?

Doctors, Hospitalsand Other Health Care Providers

Will | be able to use my doctors? Are they taking new patientsin this plan?

Do my doctors recommend joining this plan?

What will happen if my doctors leave the plan?

Which specialists, hospitals, home health agencies and skilled nursing facilitiesarein
the plan's network?

Accessto Health Care

Who can | choose as my Primary Care Physician (PCP)?

How long will | have to wait for an appointment with my PCP or a specialist?
How easy isit to get referrals to see specialists? How long does areferral last?
Does my doctor need to get approval from the plan to admit me to a hospital ?
Does the plan provide an incentive for my doctor to deny or reduce services? For
example, does it cost my doctor money if she provides costly servicesto me?

If | have or develop a complex illness, what disease-related services are covered?
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Extra Benefits

What extra benefits does the plan offer? What rules do | have to follow to get them?
Are there limitations on the benefits? How much do | have to pay for them?

o Physical exams

o0 Dental services

o Visioncare

o If I need acertain type of treatment, will the plan cover it?

Prescription Drug coverage

Are my prescription drugs on the plan’s formulary (list of covered drugs)?

Arethere any restrictions on when the plan will cover my prescription drugs, like step
therapy, prior authorization or quantity limits?

Do | have to pay adeductible before the plan will cover my drugs?

How much will | pay for brand-name drugs? How much for generic drugs?

Will the plan cover my drugs during the coverage gap?

Will | be able to use my pharmacy? Isit in the plan’s network? Can | get my drugs by
mail order?

Can | fill my prescriptionsif | travel away from the plan’s network?

Cost

Do | have to pay amonthly premium? If so, how muchiisit?

How much is my copayment for avisit with my PCP or avisit with a specialist?
How much will | pay for a hospital stay?

How much will | pay if | use a non-network doctor or hospital ?

Arethere higher copays for certain types of care, such as hospital stays or cancer
treatment?

Is there an annual out-of-pocket maximum? (After you spend a certain amount will
your care be free or very low-cost?) Are al services included in the out-of-pocket
maximum®?

Service Area

What service area does the plan cover?
What kind of coverage do | have if | travel outside of the service area?

Enrollee Satisfaction

How often do members leave or disenroll from the plan?
How do members rate the health care they get from the plan?
How satisfied are membersin general? Members with complex illnesses?
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