
Click HERE to see GAPS 

• No provider networks to worry about 

• See any provider who accepts Medicare 

• No referrals needed to see Specialist 

• All plans are “Standardized” with Carriers 

• Many plans have little out-of-pocket costs 

• Plans auto-renew. Can not be cancelled due 

 to age or health as long as premiums are paid 

• Higher monthly premiums 

• Does not include Prescription drug coverage 

• Does not include dental, vision or hearing bene. 

• Lower monthly premium (many $0 per month) 

• Most plans include Prescription drug coverage 

• Most plans include dental, vision, hearing benes. 

• Plans have a Max-out-of-pocket limit each year 

• Depending on area, some plans may have a 

 Part B Giveback (reduction) paid back 

 to your Social Security each month  

• Usually have Copays, Coinsurance, Deductibles 

• HMO and PPO provider network restrictions 

• Referrals usually required on HMO plans   

• Sometimes pre-authorizations are required to 

 get a medical procedure or surgery 

• No doctors/hospital visits outside of “Service 

 Area” - emergency coverage only 
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