
MA plan benefits 
must be at least equal to 
traditional Medicare, but 

actual coverage 
may vary

Medigap insurance 
covers “gaps” 

for cost- sharing (access 
and costs vary)

Choice of providers 
limited to MA plan’s 

“network” (usually your 
local geographic area)

Providers 
usually participate 

year to year
PROVIDER ACCESS

No cap on 
out-of-pocket 

costs

BENEFITS & COST-SHARING

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 a�ordable?)

ENROLLMENT CONCERNS

Wide choice of health 
care providers nationwide

Guaranteed 
core benefits 

throughout U.S.

You must 
enroll in multiple 

components
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Plan can 
terminate providers 

at any time

PROVIDER ACCESS

Vary from Plan to 
Plan and from Year 

to Year – Review 
terms carefully
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DECISION TREE: TRADITIONAL MEDICARE 
OR MEDICARE ADVANTAGE

ENROLLMENT CONCERNS
Does the MA Plan 

include everything 
you need? Shop 

carefully!

Medigap cannot 
be sold to MA 

enrollees
Must review 

plans and choose 
each year

BENEFITS & COST-SHARING
Cost sharing 

may include premiums, 
deductibles and co-pays 

not in traditional Medicare 
(E.g. Co-pay for home 

health care)

Would you be able 

to switch back to 

traditional Medicare or 

another MA plan?

What Medicare 

options can you a�ord? 

What could you a�ord if 

you got sick/injured?

Do you want/need 
to be able to get care 

outside your local 
geographic area?

Do you want/
need access to all 

Medicare doctors & 
health care providers, 

nationwide?
If you switch back 

to traditional Medicare, 
could you get a 
Medigap plan?

Includes 
almost all doctors, 
hospitals, providers 

throughout the 
country

Cost-sharing 
set each year 

(Premiums, Deductible, 
Co-pays)

Likely need 
referral to see 

specialists

Limited  access 

to doctors and other 

health care providers 

outside your geographic 

area

Providers may 
choose to join or leave 
network at any time

Only emergency/ 

urgent care covered 

outside your geographic 

area

May not have 
enough specialists or 

other providers

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

membership)

Caps on 
out-of-pocket 

costs 

Coordination 
with other types of 

coverage can be 
complicated

Plans can waive 
certain coverage limits,
but not all do (Example: 
No pre-hospital stay for 

nursing home 
coverage)

Medicare Savings 
Programs to help cover 
Medicare cost-sharing 

(If you qualify 
financially) 

Medicare Savings 
Programs to help cover 
Medicare cost-sharing 

(If you qualify 
financially) 

You usually are 
“locked in” – can’t 

easily switch

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.

BUT

THE ROOT OF THE DECISION:


